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A Treatise on Strabismus or Squinting, and the 
new mode of Treatment, illustrated by En- 
gravings and Cases. By Jonn H. Dix, M. 
D., member of the Massachusetts Medical 
Society. 

We have received this neat little work, and 
would cheerfully give ita more extended no- 
tice, if we had not already worn threadbare the 
subject of Strabismus. We recommend it, 
however, to those of our brethren to whom the 
new mode of treatment may be still a novelty. 
There are doubtless many physicians residing 
in the interior, whom it has reached only as a 
rumor, Who have had no opportunity of wit- 
nessing the new mode of treatment, or learn- 
ing its results. ‘To such the little volume of 


Dr. Dix would be extremely serviceable. Itis | 


true that it dees not give the various modifica- 
tions by which the operation has been rendered 


more prompt and less painful, but it embodies | 


all that is essentially necessary to its perform- 
ance. A chapter upon the anatomy and fune- 


tions of the muscles of the globe, chiefly eX- | 


tracted from Sir Charles Bell, is followed by 
a clear description of the operation as practised 


by Dr. Dix, accompanied by an illustrative , 


plate, while the remainder of the work consists 
of the details of twenty-seven cases in which 
this method has proved successful, and con- 
cludes with the following 

ANALYSIS OF FIFTY CASES. 


Females, 31 
Males, 19—50 
Convergent, 48 
Divergent, 2—50 
One eye only squinted and was ope- 

tated on in 36 


Double,—that is, requiring the ope- 
ration on both eyes, in 14—-50 
lhree cases are supposed to have been con- 
genital, and the squint was observed previous 
to the eighth year in every case but two. 
he causes assigned were as follows: Fits, 
6. Tnflammation, 5. Hooping cough, 5. Cho- 
tea, 1.. Blow,2. Fracture of skull, 1. Imi- 
tation, 11, Unknown, 19. 


With regard to the results of the operation, 


Dr. Dix thinks that no reasonable doubt can 
Wuotre No, 158. 56 
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be entertained of the permanence of the cure 
by this mode of treatment. 


‘It is hardly possible that a recurrence of 
the remote causes, which is In adult life an ex- 
ceedingly unlikely event, should produce the 
same effect as before; for in most cases it may 
be presumed, that immediately after the divi- 
sion, if not before, the muscle attains nearly 





the utmost contraction of which it is capable, 
and the distance from its origin to its insertion 
| being less, the same increase of morbid action 
/as before could not, to the same extent, change 
the position of the globe. In my earliest cases, 
_which were operated on not quite six months 
ago, no tendency to relapse has been exhibited, 
but, on the contrary, in some of them a more 
complete assimilation of the motions of the 
eyes has taken place in the course of this time. 
|Sixteen months have elapsed since Professor 
_Dieffenbach first operated in Europe, and in a 
report of his cases no allusion is made to a re- 
turn of the complaint in any instance. 





| The present is not an unfavorable opportuni- 
ty to connect with the report of Dr. Dix the re- 
sults of cases published by other operators, 
The number of cases now recorded is sufficient- 
ly great to render their analysis both interest- 
ing and instructive, and a sufficient length of 
time has elapsed since the first introduction of 
this operation, to justify an opinion upon its 
probable permanent effects. We may premise 
that Dr, Forbes has learned from a German 
Journal that the operation in question was per- 
formed once at Dresden, previously to its per- 
formance by Dieffenbach at Berlin. Stromeyer 
has undoubtedly the credit of having first sug- 
gested it, and as it has been destined to make 
some noise in the surgical world, the present 
appears the proper time to settle the question 
of priority in regard to its performance. 

We are indebted to the British and Foreign 
Review for the great mass of materials from 
which we have deduced the following statis- 
tics. T’o the cases of Melchior, Lucas, Duffin, 
Amnor, Colder, Phillips, &c. to be found in 
that Journal, we add those reported in detail 
in this country, and find that out of 536 cases 
of strabismus, reported by different persons, 506 
were convergent, and of these 459 affected one 
eye only, and in 47 the convergence existed in 











Aili 





et a Ren ae eee 































EY LDL RE OST 


—— 


SP EAR RNR A ey aertrmeet pease, 
ints sail egriesds Adliaaeaatoa ee 


ate ae 





+ OO pie er ET Bees soe ee tana ae 


RE ssa nahin? a scce, 
, WR re 
SIE AS 
‘. 
ne 
- 3 ee 
} - 


een 


























4385 





both eyes. Divergent strabismus is much less 
frequent ; out of 866 cases it only presented it- 
self 44 times, and M. Lucas states that he has 
only seen it once in some hundreds of cases of 
squint which he has examined. The statistics 
i regard to the relative frequency of distortion 
of the eye, upwards or downwards, are not so 
full. Out of [61 cases reported by Phillips 
and Melchior, there were only 4 upwards and 2 
downwards. The distortion, however, is not 
confined to the line ofaction of a single straight 
muscle ; it may occur in a line between any two. 
The number of cases in which this species of 
obliquity has been noticed is very limited. In the 
paper of Dr. Pancoast, in No. 25o0f the Examin- 
er of the present year, it will be found that out of 
55 cases “tin 5 the pupil was directed upwards 
and inwards, or took this position habitually 


BIBLIOGRAPHICAL NOTICE. 


|more upon the one most developed, and thus 
tends still further to augment its development: 
but the difference existed ab initio. Byt foal. 
the disproportion of the two sides js Ray 
fined to the extremities, but will be found to 
exist to a proportional extent between the tw, 
halves of every symmetrical organ, and to extend 
to all the organs of the life of relation, the 
eyes included: and as a corollary, may be 
supposed to exercise an mfluence on the cha- 
racter of the diseases to which either side 
is most liable—thus, a priori, we would be led 
to seek for those affections which are the resu)t 
of over-action, upon the right side of the body; 
(we speak of right-handed individuals;) while 
congenital deformities, the result of an ar. 
rest of development during uterine life, and 
diseases dependent upon a want of action after 


when the patient was agitated from any cause; | birth, would be sought for upon the left side, 


in five, the squinting was obliquely inwards and 
downwards.” It appears, also, that the left eye 
is more disposed to squint than the right; thus, 
out of 386 cases, the left eye was exclusively 
affected 204 times and the right eye 119 times, 
and M. Lucas marks the proportion in favor of 
the left eye as 3 to 2. 


This preference for the left side is interesting, 
and may tend to throw some light upon the 
eause of the deformity—to decide whe- 
ther it depends upon active and permanent 
muscular contraction, or upona disparity in the 
strength of the two organs,—upon a compara- 
tively defective vision of one eye. The pre- 
dominance of certain diseases in the right or 
left side of the body, is so uniform, that it must | 
be referred to some fixed cause; and this cause 
is not irrationally explained by the theory of 
Serres, in relation to the development of the | 
foetus; formed of two lateral halves, one side | 
is almost always more developed than the 
other, and the greater vigour of this side is 
natural, not acquired; and is permanent.— 
Ordinarily, it is the right side which is most 
developed, and hence the majority of individu- 
als are naturally right-handed. Occasionally, 
the predominance is on the left side, and a 
naturally left-handed person is born; and in 
cases still less frequent, both sides have an 
equal development, and a natural ambidexter 
is the consequence. The disproportion in the 
vigour of the two sides, does not then depend 
upon the unequal exercise to which they are 


What theory would suggest, observation con- 
firms. 

Those diseases dependent upon undue vt 
tality, as the formation of supernumerary organs 
&c., will be found on the right side—while 
those which betray a want of energy, as partial 
or total atrophies, &c., will be met with more 
frequently on the left. 

As we are noticing the opinions of others, ra- 
ther than advancing our own, we are indisposed 
at present to frame amexplanation of the greater 
frequency of strabismus on the left side, from 
the laws which we have just announced, and 
which are almost demonstrable. We content 
ourselves with offering them as a suggestion 
to those who make this subject their more es- 
pecial study. We cannot however omit laying 
before our readers, from the British and Foreign 
Review, the following communication, which 
has a strong bearing upon the point. Jt was 
recently made verbally to the Royal Academy 
of Medicine of Paris, by M. Bouvier: 

A woman eighty-two years of age, having died 
at the Salpétriére, with divergent strabismus 
of the left eye, with which, according to her 
own report she had been affected from infancy, 
M. Bouvier siezed the opportunily to examine 
what changes the muscles of the eye expert: 
ence in strabismus, 

“T remarked,” he says, “first that the eyes 
which still remained everted, could be easily 
pushed inwards. To this the external straight 
muscle offered not the least resistance, although 
during life when the sound eye was closed, the 


patient could turn the eye from without inv -” 
no farther than to the middle of the orbit, The 





subjected, although instinct induces us to rely 


dissection of the muscles which I present '° 
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rhe Academy, demonstrates that the external | strabismus—when the inversion was very great, 


ectus is in a state 0 
that its lengt 


f complete relaxation, and | the insertion of the internal rectus was often 
h is sensibly the same as that of} found farther back than usual. I have observed 


the other straight muscles, so that the eye can) the same thing in divergent strabismus; in the 
5 


be easily 
texture 0 


wae ge ' 
M. Bouvier’s reflections on this case are so 


just, that we do not hesitate to quote them at 
length: aa, Oe 

«If, as may be supposed, the disposition 
which existed in this case is general, it would 
follow that strabismus would not be owing, 
like club-foot, to a permanent muscular con- 
traction, It would depend solely on the phy- 
siological action of, or a habit of contraction in 
certain muscles, an opinion which is confirmed 
by the instantaneous return of the eye to its 
proper situation and movements, in most cases, 
as soon as the sound eye is covered. From this 
jt would result that. although it was the suc- 
cess of tenotomy in the contractions of limbs 
which led M. Stromeyer to propose, and 
Dieffeabach to perform the section of muscles 
of the eye in strabismus, there is no analogy in 
the two cases, since the effect of the operation 
in strabismus would not consist simply in the 
destruction of a physical resistance, but rather 
in the modification of a physiological action, 
and in the establishment of harmony in the 
muscular contraction of the right and left sides. 
Such would be the condition of the success of 
the operation, if this be confirmed by time.” 
(Bull. d ]’Acad. de Méd.) 

The most valuable information we possess, 
however, on the state of the muscles of a 
squinting eye, have been derived, not from 
post-mortem examination, but from observations 
maée during operation. ‘In the operation for 
squinting,” says Mr, Guthrie, ‘the muscle 
usually divided does not appear to be in the 
least diseased, but on the contrary, quite in its 
natural state.’? In many instances an hyper- 
trophied state of the muscle is reported to have 
been met with. ‘Thus, Mr, Lucas tells us (p. 
28,) he has “had many opportunities of wit- 
nessing the great development of the inner rectus 
muscle in convergent strabismus. In such 
eases the muscle was not merely increased in 
bulk, but was also much more vascular, and of 
a deeper colour than natural—conditions which 
remarkably contrast with the appearance the 
mee of the eye present in their healthy 

e, 


Is such hypertrophy of the muscle, cause or 
effect ? a 


f the external rectus altered in any 


Dr. Von Ammon also, although he has al- 
Ways noticed in cases of convergent strabis- 
mus, @ contraction, a remarkably blanched 
“pearance, not unfrequently adryness, and an 
abnormal density and thickness of the ‘con- 


moved in ali directions. Nor is the| majority of cases, however, the insertion of the 


muscle was normal. As regards the muscular 
substance itself, it appeared to me sometimes 
thick, gorged with blood, pouring out after di- 
vision a considerable quantity of blood, and 
less easy to divide than a sound muscle: in 
such cases it was rather round than flat. 
Sometimes it appeared as if the muscle was 
very tendinous, and then either very thin and 
shrunk, or tough and pretty thick; it had in 
that case lost the peculiar muscularity almost 
entirely, so that the division of it was attended 
with a creaking sound. Very often, however, 
Ihave observed nothing ubnormal in the muscle, 
the subject of operation, whether in colour, con- 
sistence, or length. 


The exciting causes of strabismus are well 
worthy of study, in reference to its prophylaxis, 
This deformity is rarely congenital, but is fre- 
quently the effeet of voluntary acts on the part 
of the individual; and might therefore have 
been avoided, had their danger been known. 
Thus, out of 321 cases in which the exciting 
causes were investigated, we are able to make 
the following distribution : 


Imitation, 61 
Looking fixedly or suddenly ato bjects 
in youth, 16 


Looking atan object on the eyebrow, nose, 
cheek, inner canthus, thumb, while 
held in the mouth, 

Holding the head sideways while knit- 
ting, 

Watching the motion of a shuttle, 

Looking at Sun, 

Exposure in infancy to light and heat of fire, 

Fit of crying, 

Injuries inflicted on the eye, 1 

Severe whipping, 

Excessive fright, 


Falls on head, 
Injury of head, 
From falls, 

From blows, 
Concussion of brain, 
Fracture of skull, 
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Convulsions, 
Epilepsy, 

Chorea, 

Difficult dentition, 
Intestinal worms, 
Hooping cough, il 
Measles, 14 
Small-pox, 11 


Opthalmia, 36 





junetiva bulbi,”’ concludes : 
As to the morbid condition of the muscles in 


| Inflammation, 5 
| Imperfect cataract, 3 
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Amaurosis, 2 
Il] health, I 
Burns of abdomen, 2 
Supposed congenital, 17 
Unknown, 40 


Thus we see that imitation alone has been 
productive of more cases of strabismus than 
any one other cause—while, if we take into 
consideration the number of cases the result of 
imprudence on the part of the individual, or of 
others, we shall find that they amount to 116: 
while those the result of disease, or supposed 
congenital, do not exceed 164, What a caution 
is contained in this fact ! 
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MEDICAL REFORM IN GREAT BRITAIN AND 
THE UNITED STATES. 


The subject of Medical Reform, after long 
agitation in Great Britain, has been recently 
brought before Parliament. Bills on the sub- 
ject have been introduced during the present 
session into the House of Commons; but, 
owing to the premature dissolution of that body 
about to take place, they will hardly be acted 
upon until the meeting of the new Parliament. 
The essential character of the proposed reform 
consists in the abolition of the special privi- 
leges of the various corporations which now 
conduct the business of medical education in 
Great Britain. In the place of these, it is pro- 
posed to establish a uniform system of exami- 
nations for degrees or licenses to practice, under 
the superintendance of a representative body, 
to be periodically chosen by the Profession at 
large. ‘The details of the plan by which these 
principles are to be carried out, are, in general, 
of mere local importance, and not worth the 
particular attention of the American reader; 
but the subject in its main features contains 
points of consideration of parallel interest in 
our Own country. These proposed bills for me- 
dical reform encounter considerable Opposition. 
While the evils of the present system are 
generally admitted, plausible objections are 
urged to the plan by which they are to be 
remedied. On the one hand, all attempts to 
destroy the influence and authority of the exist- 
ing medical colleges and corporations, are re- 
sisted by those directly and indirectly interested 








in these * bulwarks of protection to the honour, 
security, and legitimate interests of their mem. 
bers.”? While on the other hand, objection jg 
taken to the tendency of periodical elections 
of a general representative body by the pro- 
fession at large, to produce and keep alive 
among them, agitation and dissension, and tp 
divert their attention from the calm prosecution 
of their more serious duties. Still, it is eop. 
ceded, even by the most conservative, and to 
this concession we ask the special attention of 
our readers, that the existence of a multiplicity 
of rival avenues to the privileges of practice, 
exercises the most prejudicial effect upon the 
interests of the profession, and upon the pro- 
gress of medical science. ‘The most tenacious 
advocates of the existing medical colleges, ad- 
mit the serious objections to the exercise by 
each, independently of the rest, of the privilege 
of conferring licences and degrees, while the 
only point at issue seems to be, whether this 
privilege shall be exercised by the colleges in 
a mass through their delegates,—by the great 
body of the profession through their own re- 
presentatives,—or, as a plan less liable to pro- 
duce convulsions and disputes, by a board, 
nominated by government. Here then, we 
find the profession of Great Britain and Ireland 
bearing nearly unanimous testimony to the 
evils arising from the existing mode of confer- 
ring the privilege to practice, and calling out 
fora change. The attention of Parliament and 
of public opinion is carefully directed to the 
subject, and a due settlement of it is delayed, 
only by the sudden development of an unusual 
political crisis, 


The same bad system of qualifying pract- 
tioners of medicine, every one is aware, prt 
vails in this country, as in Britain. It is a 
system, the ill effects of which are so plpable, 
as hardly to require illustration. If the pos 
session of a diploma be a necessary guarantee 
to the public on the part of the practitioner of 
medicine, to protect it from incompetency, the 
authority to grant this important document 
should surely not be entrusted to rival corpora 
tions dependent for reputation and emolumen 
upon the number of diplomas they may grant 
The obvious tendency of the existing systet, 
is to degrade the standard of qualification for 
admission into the profession. The personal 
character of the members of the various corp 
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ations is no security that they will exercise | pressure, and pulsated pretty strengly, which 
r 


, : seeriminati te. ceased when pressure was made over the artery 

+. privilege with due discrimination. Ge- i . 
their P a xperience proves that every in the upper part of the thigh. The leg was 
neral and sad exp ae cots: ; flexed and cculd not be extended, the attem pt 
where, individual responsibility is lost in the ‘giving him great pain. The tumor was hot, 
discharge of corporate duties, Like * mer-|and the skin inflamed over it, as well as the 


chants,” it may be said, calf of the leg. The foct was edematus and 


; ‘numb. He suffered much pain day and night 
“ Physicians, men immaculate, perhaps, P y epg, <aiips 


} , 3 . yl 2. . 3 
' and the tumor was rapidly increasing in size 
. functions, when combin’d |: : + © ’ 
: ows crigpathan at once to lose it was difficult for him to walk. Under these 
n corporations, , 


: “ circumstances I did not hesitate to advise him 
Their nature. Bah a= 50 es ‘to submit to an operation as scon as possible. 
At the recent examination in this city Of — ‘This ] performed on the 18th of June, with 
candidates for the post of assistant surgeon in the assistance of Drs. Eldridge, McWhorter 
the navy, about two-thirds, graduates in medi- and Briggs, of Cincinnatus in the usual man- 
cine, were rejected as incompetent. A fact |e! at the upper third of the thigh. The artery 


is i b] t fi was separated as little as possible from its sur- 
like this 1s an unanswerable argument for 4 + unding connections, and one firm silk ligature 


radical change in the mode of examinations for | applied. ‘The pulsations in the tumor imme- 
degrees in medicine. A uniform system, by diately ceased ; it became reduced nearly one 
a board of able examiners, not interested in the half in size; the leg and foot became cold and 


fi EE Se a a pale, with a slight increase in the numbness, 
number of licences to be co ’ |which already affected the limb. Hot flannels 


disputed, should be substituted for the present | were placed around the leg and foot, and bottles 
fluctuating and flimsy style of examinations, | of hot water to the foot and sides of the leg. 


We do not think that the real interests of ex- | 1m @ few hours, re-action came on, with an in- 


deer iig Yi. st hs Eanatnall bie th crease of temperature in the leg and foot. No 
isting institations wi east Site 27, (eaeowend symptoms came on to interrupt the 


render of the power to confer degrees, while the |cure, The ligature separated on the 20th day 
great good of the profession will be vastly pro- | from the operation, the wound healed, the tumor 


moted by it. We shall pursue this subject in the ham was absorbed entirely in the course 


. of a month, the leg could be extended perfectly 

ne to : - ; ? 

through several articles, and aisha oe waguets and its strength returned in a few months, He 
it while the evil in question remains unreme- 


is now, and has been, as well as before the 
died. disease made its appearance.—Bosion Med, and 
Surg. Jour. 








Exisha Bartietr, M.D., has been appointed —— 
Professor of the Theory and Practice of Physic, | Case of Aneurism at the bend of the arm from 
in Transylvania University—a selection likely | 7 toound-—-Operaiion—— Cure. By A. W neuter 

' ‘MAN, M.D., Pres. of Cortland Med, Soc’y.—A 
to promote the interest of the school. ‘son of Roswell Ackley, of Groton, Tompkins 
——— ee = |Co., N. Y., et. 15, was wounded with the point 

DOMESTIC. of a penknife at the bend of the arm, about the 
| firstof October, 1840. ‘There was a jet of blood 

Case of Popliteal Aneurism—Operation—Cure. to the distance of six feet at the time, but some 
By A. W. Saipman, M.D.—Some time in the | of the bystanders made compression over the 
month of June, 1839, I was consulted by Ni- | orifice and arrested the hemorrhage, A physi- 
cholas Dyer, of Willet, Cortland County, N.Y., | cian was called, who applied compresses and a 
fora tumor in the ham of the right leg. The | bandage, and kept it tightly done up for a week, 
patient was about 30 years of age, of a good | when the dressings were removed, and the boy 
constitution, and a farmer by occupation, The|began to make some use of his arm, when 
history which he gave was, that In the month | hemorrhage again recurred from the wound 

April previous, he began to feel some }ain | (which had not healed) to some considerable 
and soreness in the ham, which he attributed |amount. It was again bandaged, but it conti- 
to theumatism, and accordingly used some do- nued to bleed from time to time. The whole 
mestic application, but without any effect. In | of the forearm was swollen and discolored from 
May he discovered a tumor in the ham, for infiltration of blood, and a tumor formed over 











which he used some volatile liniment, but the | the seat of the injury, which continued slowly 
mae | continued to increase, and he applied |to increase in size. About this time a steam 
to Dr. yman Eldridge, of Cincinnatus, who | doctor saw it and promised a speedy cure by 
advised him as to the nature of his disease, and |the application of stimulants and frictions, 
recommended him to consult me, At the time | which on trial only served to increase the size 
ogy him, which was about the 10th of |of the swelling, and augment the frequency of 

+1 found a tumor occupying the popliteal | the hemorrhages. I was requested to visit him 
Space, as large as an orange; it was tender on | onthe 28th of October. Found the forearm in 
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a state of semiflexion, much swollen and dis-| rarely ever escape, although instances occu 
colored, and a tumor in the bend of the arm as| where the individual escapes its attack anal 
large as the fist, with a small orifice (the origi- | many years after strangers have returned to 
nal puncture unhealed) near the apex. There | their distant homes in other countries, Ap. 
was no pulsation in it to be discovered, nor! other singular fact about the Aleppo button is 
could I learn that there had ever been. No, the well-established one, that just one year is 
pulsation in the radial artery could be perceived | required to run its course—it is six months in 
at the wrist. The fingers were flexed and could | coming, and six more in fairly going off—an4 
not be easily extended. | that with surprising regularity. Medical treat. 

With the assistance of Dr. Daniel Haven, I : ment seldom does any good, and it may do 
proceeded to the operation by cutting down} much injury. Another queer law regulating 
upon the brachial artery about midway between | the Aleppo button is this, viz.: there is both 3 
the axilla and bend of the arm, at the edge of| male and a female button. ‘The male button 
the biceps, and carefully separating the media | is recognised by one scab, not very painful, 


} 
' 
; 


nerve and disturbing as little as possible the | On the contrary, the female button produces 
surrounding connections; one firm silk ligature | many sores or ulcers. By inoculation jt jg 
was applied; the wound closed by adhesive | thought possible to produce either—the expe. 
plaster, and the arm placed in a sling, carefully | riment having been repeatedly tried by one of 
wrapped in cotton. No unpleasant symptoms | the Pasha’s doctors. If this should be subse. 
followed. The ligature came away on the 14th | quently verified, since all going into the city 
day from the operation. A partial suppuration | must sooner or later have the button, they may 







took place in the tumor, which with some co- 
agula was discharged from the puncture, Af- 
ter this, frictions with stimulating liniments 
completely dispersed the remainder of the swell- | 
ing. The arm and fingers became straight, and 
he speedily regained their strength and use. 

How infinitely preferable this simple, yet 
efficient operation, to the method formerly pur- 
sued, and sometimes recommended in these 
days, of opening the aneurismal sac and search- 
ing for the wounded vessel, and tying both 
above and below the wound, 

Cortlandville, N. Y., June 16th, 1841. 


Ibid. 





Aleppo Bution.—The Rev. Mr. Thomson, a 
missionary residing in Syria, has transmitted to 
this country, through the Missionary Herald of 
the present month, an account of a singular 
disease well known in that country, which we 
do not recollect of having met with in any 
other tae yenesene Mr. Thomson premises by 
remarking that Aleppo has the reputation of 
being a healthful residence. The air is cold 
in winter, and occasionally quite frosty. Nei- 
ther lemons nor oranges succeed there, on ac- 





count of the s2verity of the weather. Ice some- 
times forms several inches in thickness, In| 
summer the heat occasionally rises to 105. 
degrees of Fah. but is usually followed bya 
delightful evening breeze. ‘The climate is re- 
garded far superior in Aleppo to that in Bey- 
root. 

A singular disease known to the foreign) 
residents, as well as natives, greatly to be 
feared, is called the Aleppo button. It seems 
almost peculiar to that place; indeed, it is 
questionable whether it has ever been developed 
in any other place in all Syria. Both the nurs- 
ing babe and the aged are alike the subjects of 
the malady. Although it may exist on any 
part of the body, the hands and face are com- 
monly the seat of its development. Persons 
residing there soon have the button—the natives 





fix upon any locality on their own bodies which 
will incommode them the least. Some pretty 
faces have been sadly scarred by its painful 
inroads, Neither the cause, or a certain and 
speedy mode of stopping the progress are 
known, yet it is believed by intelligent persons 
that some singular chemical condition of the 
water has anagency in the matter. However, 
at Antab, says Mr. Thomson, and at Bagdad, 
there is recognised a similar disease, varying 
perhaps only in the imagination of the suffering 
patient. —Jbid, 
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The last British and Foreign Medical Re- 
view contains an article upon the recent work 
of Dr. Hodgkin, on the diseases of the mucous 
membranes, from which we extract the fol: 
lowing paragraph, It settles the vexed ques- 
tion of the mode of terminating the bronchi, 
but it must be borne in mind that it had alrea- 
dy been conclusively settled, by the dis- 
section and preparation of Prof. Horner, of the 
University of Pennsylvania, which prove that 
each bronchus terminates in a lobule, and that, 
while the cells of each lobule communicate la- 
terally with great freedom, the cells of different 
lobules remain distinct. 


The third portion of the pulmonary mucous 
membrane, or that lining the air-cells, will Te 
quire a more extended notice. ‘The following 
method, for which the author acknowledges his 
obligations to the late Dr. Babington, 1s recom 
mended as well calculated to show the ulll- 
mate ramifications and terminations of the 
bronchial tubes. 

‘A collapsed portion of a healthy lung 
should be taken, having as small an incls 
surface as possible: and, on this account, n° 
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“the lobes of the lung of an inferior animal | case with the right. No pulsation of the heart 
yt remarkably well. This portion of! can be seen on the left side, and the hand laid 
any should} then be injected, from the bron-| on the precordial region can scarcely fee} it; 
hid tube, with the white of egg, in sufficient | but on the right of the sternum, and below the 
tit to distend it, and render its pleural | nipple, its pulsations are visible to the eye, 
Te casei, The bronchial tube and the | and its stroke sharp and strong to the hand.— 
veined surface are then to be secured by liga-|'The integaments, discoloured with blisters 
ture, and the whole boiled for a sufficient | which have been applied, are edematous and 
length of time firmly to coagulate the albumen. | pit on pressure, The sound is very dull on per- 
By the same process the cellular membrane is | cussion over the whole side, and no respiratory 
so much softened as greatly to facilitate the murmur can be heard. ‘The left side is fully 
separation of the structure of the lung without | two inches larger than the other one, the mea- 
injuring the albumen, which has taken the im-| surement being taken below the nipple. Be- 
pression of the cavities into which ‘it was in- | twixt the fifth and the seventh ribs, and poste- 
jected. In this way we may discover that rior to their cartilages, there is, to the eye, ra- 
nearly all the bronchial ramifications lose their | ther more fulness or elevation of the integu- 
fine tubular form; when they have arrived ata| ments. The ribs are widely separated, and 
particular degree of minute subdivision; and | there is a feeling to the fingers of fluid seated 
that, beyond this point, the injected albumen is | at some depth. 
infiltrated through a spongy texture,so minute! States that he was in ordinary health until 
that not only #ts precise form cannot be made | four weeks ago, when he came home in the 
out, but its white colour is lost and converted evening from his work in a State of perspira- 
into agray, from its intermixture with the / tion, and changed his shirt, putting ona cold 
structure forming the minute cavities in which | one, and went out. He came home, and went 
it is situated.” (p. 79, 80.) to bed about his asual hour, and soon after 
Two opinions have been advanced, as our| felt a most acute pain in his left side, which 
readers are aware, respecting the terminations | continued of the most intense character until 
of the bronchial tubes; one, that there is a free six o’clock in the morning, when he sent for a 
communication between the air-cells and the | medical gentleman, who immediately bled him 
cellular tissue of the lungs; the other, that the | largely, which was followed with great relief. 
ultimate ramifications of the bronchi are indi- | He also got large doses of tartar emetic, and on 
vidually unconnected with each other, or with | the eighth day after, he was out of bed. On 








: the surrounding pulmonary texture. It would / the fourteenth day after the attack he went out, 
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seem from the above method of examination, as | and on returning home, he was seized with 

well as from others, as Dr. Hodgkin remarks, | cold shivering, which returned apon him more 

that there is a communcation existing among/thanonce. Since this time has felt his breath- 

the air-cells, but that this communication is not | ing short, and the weakness has increased very 

indefinitely extended throughout the whole| much. States also, that,a year ago, he coughed 

pulmonary tissue. up a little blood; but he was never disabled 
| from working. 

Cases of Empyema. By Dr. Kitcour.—The! This was clearly a case of epyema following 
following case exhibits in the treatment a cir-! pleuritus. ‘There was no communication with 
cumstance not usual in these cases, though, I the lungs, so far as the physica) signs or the 
think, very necessary in any case under the | character of the sputa went. Although not 
same state—the giving free exit to air, as wel] | stated in the report, as drawn up by the clerk, 
as to purulent matter. yet the right lung was found to be free from 
Alexander Clark, at. 23,a mason,was admitted | disease. On raising him up and bending the 
into St. Luke’s ward, Oct. 5th, 1839, complain- | body forward, a projection of the integuments 
lng of difficulty of breathing and slight pain in| betwixt the sixth and seventh ribs became 
his side, attended with great emaciation, much | much more distinct, and the feeling of fluctu- 
feeling of weakness, want of appetite, loose- | ation very palpable. This, therefore, made the 
ness of his bowels, and occasional sweatings;| place of the operation, which, after consulta- 
skin hot; tongue clean; pulse 104; urine con-| tion, was resolved on, not that of choice but of 
lalning an abundant lateritious sediment. Has necessity ; but the situation was sufficiently de- 
some cough, and expectorates, without difficul-| pendent; and the only further desirable circum- 
'y, a small portion of a clear frothy fluid. Lies stance would have been to have had the pre- 
almost invariably on his Jeft side, or inclined | sentation of the fluid rather nearer the spine 
to it; and the difficulty of breathing is much’! than the sternum. Accordingly, on the third 
Increased on his attempting to turn to his right; day after an opening was made by my col- 
side. Respiration 56 in the minute. league, Mr. Keith, at the projecting part, the 

The left side of the chest is distinctly fuller | integuments, &c, having been divided with a 
and rounder than the right. The sulci betwixt | scalpel over the upper edge of the seventh rib, 
the ribs are quite visible on the right side ; but | and a canula introduced, through which thirty 
the left side presents a smooth uniform fulness. | ounces of thick creamy purulent matter passed 
' does not move with respiration, as is the! ina fullstream, The canula was then plugged; 
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but, half an hour afterwards, there not being 
much relief in the breathing, the canula was 
withdrawn, and thirty-six oances more of pur- 
ulent matter suffered to escape from the wound. 
It was allowed to run so long as it came in an 
uninterrupted stream, but when it began to 
come out in jetsit was stopt by laying in a 
piece of lint, and applying over it slips of ad- 
hesive plaster. 

October 10th. Passed a quiet night, and 
slept for several hours ; was occasionally trou- 
bled with cough; pulse 108. The lint inserted 
in the wound was taken out, and fifteen ounces 
of purulent matter escaped ; but it was ejected 
in spirts at each inspiration, and a portion of 
atmospheric air got entrance ; for, on laying the 
ear to the chest, thereis heard agurgling sound, 
and at the nipple there is an emphysematous 
tumour, which rises and falls with respiration, 
The side is much reduced to the eye. 

October 11th, Slept well; pulse 100; lint 
withdrawn, when twelve ounces purulent mat- 
ter, somewhat fetid, ran out. Its discharge was 
assisted by pressing below the diaphragm en 
that side. The emphysematous swelling is 
greater around the nipple. 

October 12th. The amount of discharge 
twelve ounces, fetid, but thick. 

October 14th. Eight ounces yesterday and 
the same to day; but the compress came off 
yesterday, and much fluid escaped in the bed, 

October 16th. Was very comfortable yester- 
day, and the plug was not removed. ‘T'o-day, 
on removing the dressing, there has beena dis- 
charge of thin fetid purulent matter, to the ex- 
tent of between two and three pounds. During 
the night he had great difficulty in breathing, 
and frequent cough, with abundant expectora- 
tion, which he feels coming from the affected 
side. 

On the 17th, the report informs us, that the 
wound had burst twice since the previous day, 
and that above acouple of pounds of fluid of the 
same fetid thin appearance had escaped. On 
the 20th, he was so much better, that he insist- 
ed on getting up to try on his waistcoat, which 
buttoned over him; a property it did not pos- 
Sess previous to his entering the hospital. No 
discharge from the wovnd, which appears to be 
healed up. On coughing, the integuments 
around the nipple are much blown out. The 
side by measurement is only about a quarter of 
an inch larger than the other. The wound, 
opened with a probe, gave exit to four ounces 





a 
October,) and the incision to-day appears}... 
ed. He has much cough, and wif noe heal. 


, ectora 
since last night, three times the fill of the e 
box, (holding about twenty ounces,) Con. 


plains much of pain about the nipple.” Jy, 
peared to me that the external air, which sf 
got admission, was keeping up the jrrj 
and that, as it naturally rose to the upper part 
of the cavity, and the tendency of the wound, 
heal up with probably the formation of falgp 
membranes, prevented its escaping in the same 
way as it entered, it would be advisable t) 
make another opening higher up, where the 
blowing out of integuments intimated a cop. 
munication already existing betwixt the pleura 
and integuments. Pent-up air is injurious, byt 
air applied to an open surface, no matter of 
what extent, is not nearly 80, Accordingly, to 
allow of a free exit to the air, an opening was 
made in the centre of the emphysematous swel- 
ling, and the lower wound was again opened, 
Both openings were after this time kept open 
with a sponge tent, and the openings were, by 
this means, enlarged to the full space betwixt 
the ribs, so that by placing a speculum vaging 
over either of them, and holding a candle to 
the end of it, the pleura pulmonalis could be 
seen of a vivid red colour, and its distance from 
the ribs ascertained. ‘Twelve ounces of fetid 
pus came from the upper opening, and next day 
twenty-four ounces. On the day following, 
there was the same quantity. After this, the 
case went on for some time very well, the pus 
not being above four ounces daily, often much 
less. On the 16th November, the report says, 
‘* Yesterday about three ounces of pus; «fter 
which two ounces of a solution of sulphate of 
zinc, in the proportion of one grain to the ounce 


tation, 


| . ‘ 
of water, were thrown into the upper opening, 


and allowed to remain for a few minutes. It 
gave very little pain, and run out on his turning 
to his belly.” On the 20th, “a solution of 
sulphate of zinc, in the proportion of three 
grains to the ounce of water, has been injected. 
Discharge, as before, but thinner. It is emp- 
tied out daily when he sits up or turns over to 
his belly.” On the 14th, it is stated, that “he 
has daily adischarge betwixt two and three 
ounces in quantity, sometimes thick, at other 
times thin, and rather fetid. The space be 
twixt the ribs and pleura pulmonalis, which, 
previous to the last injection, was three-quar- 
ters of an inch wide, is now considerably less. 

Hitherto he had had frequent perspirations, 





of purulent matter. Appetite good; a piece of | 
sponge tent was put into the wound. On the | 
21st, respiration is not heard on the application | 


especially during the night, and his pulse on 
quick, After this time, however, the eee 
symptoms improved very fast,—the heart ha 


of the stethoscope, either anteriorly or laterally. | passed over to its natural position nearly, and 


The heart is advancing to the left side, and | 
may be seen in part pulsating to the left of 
the sternum. Chest sounds very loud on per- 
cussion on the left side. The case continued 
in much the same state; but on the 2d Novem- 
ber, the report states, * only a discharge to the 
extent of eight ounces since last report, (28th 








respiration was heard by the stethoscope nearly 
as well in the left as the right lung. The re 
port on the 27th is, ** General appearance con 
siderably improved. Is out of bed daily 7 
short time. On taking the plug out of - 
wound at the visit, there is a discharge of flute, 
at first like water, and afterwards a little pu- 
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valent, the whole not amounting to two ounces; | part. There were rer 346 peng - 
d this is the whole collected in the course of} purulent matter, besides what run into the bed, 
= ty-four hours.”” and could not be collected. 
yy aso 6th. ** Was continuing toimprove} Notwithstanding that the rule in practice to 
till yesterday morning when he had a rigor.— make the opening, where the feeling of fluctua- 
The discharge amounts to two ounces. He tion or the protrusion of the integuments indi- 
now complained of much pain In his right side | cates that ulcerative inflammation would pro- 
about the infra-mammary region. He had great | bably in process of time achieve this end, is 
difficulty of breathing, slept little, and perspired | upon the whole most advisable; yet, if this 
most profusely ; pulse 130. Leeches were ap- | afterwards prove insufficient for emptying tho- 
lied to the right side, followed by mustard | roughly the collection of fluid, there can be no 
oultices; but the symptoms did not yield, “reason why the same rule should not also apply 
and he died on the 8th of December. __ | there as in other cases of abscess, and a more 
It was ascertained, that, not satisfied with | dependent opening be made. [soon became 
being out of bed, and walking through the aware that this opening was too far forward, 
ward,—from being most anxious to get home, | and that the pus secreted from the walls of the 
and believing himself almost quite well, he | cavity did not get a free escape, as shown by 
had gone out, to try his strength, as he said, on its ranning out latterly only when he turned 
the day previous to that on which he had the himself on his belly. Should a case of the 
rigor. kind occur to me again, I would, though per- 
Sectio Cadaverous, twenty-six hours after | forming the operation of necessity at first, keep 
death, Body considerably emaciated ; chest | in view that of choice afterwards; and I in- 
gave a clear sound on both sides, and not much | tended in this case, before allowing him to 
more so on the left than on the right side. A} leave, and after giving him a little time to as- 
dark-colored fluid ran from the upper opening, | certain if the discharge would dry up other- 
on turning the body to the side. On raising the wise, to have passed a long probe to the lower 
sternum, the pericardium was seen nearly in| and posterior part of this cavity, and made an 
its natural situation, being rather more under’ incision upon it. 
the sternum and to the right side than usual,| It is, I think, almost impossible to prevent 
but not to such a degree as to call for particu-| the entrance of air even with every caution. 
lar notice. The upper opening, which was be- | The action of the lungs favors the entrance of 
twixt the fourth and fifth ribs, led into a cavity, | air ina remarkable degree, and though in many 
the boundaries of which were the diaphragm | cases the lung of the affected side is not acting, 
below, the pleura and lung to the inside, and | yet the increased expansion of that of the op- 
the walls of the chest to the outside, the) posite side pushes over the mediastinum, and 
root of the lung behind, and above false mem- | to a certain extent there is the same expansion 
brane, which fastened the apex and part of the | and contraction of the area of the affected as 
lobe of the lungs to the ribs. ‘This space held | of the sound side. False membranes are form- 
rather more than the open hand betwixt the! ed, or adhesions take place, with extreme ra- 
lung and the wall of the chest. The lower | pidity in serous membranes; and we cannot 
opening betwixt the sixth and seventh ribs/rely upon the passage to our external opening 
was closed by false membranes. ‘There were being free. It is of the greatest importance to 
no tubercles in the lung, which seemed to be | prevent the confinement of air, and the open- 
nearly of its normal size. On placing it in wa-' ing for that purpose in the above case was fol- 
ter, it floated. ‘There was a small piece of the | lowed by immediate improvement in the symp- 
size ofa nut, of a white solid cheesy matter, | toms. 
near its root. Around this, the lung was con-| ‘There is another circumstance worth notice 
densed, and showed red hepatization, but not | in the case, relatively to a valuable communi- 
extensively so. The root of the lang was cation on the subject of empyema in the 17th 
broken in some parts; but this was believed to | number of the Dublin Journal of Medical Sci- 
be owing to its being torn in separating it from | ence, by Dr. Greene, and that is the occurrence 
the adjacent adhesions, which were very strong. | of a most abundant expectoration on the tem- 
he part of the lang opposite to the upper porary closing up of theexternal wound. The 
opening was coverred with a thick layer of a report does not state whether the sputa were 
reddish lymph, or rather organized membrane, | fetid, mucous, or purulent; but we gather that 
for the extent of a hand-breadth. The right the symptoms were notimproved. ‘There was 
ung was quite healthy internally, but its low-| no fistulous communication by the bronchial 
er lobe was covered with large quantities of| tubes with the purulent collection; and if, as 
recently effused lymph,—the result of the! Dr. Greene thinks, there does, in some of these 
Pleuritic attack which earried him off. cases, a metatasis take place, or a critical eva- 
he post mortem examination, it must be ob-/ cuation from the bronchial tubes, there was no 
Served, was made under adverse circumstances; | relief afforded here. No notice is taken of 
= the chest was not allowed to be opened in | expectoration after the second opening had been 
© way that would have been preferred, as that | made, so that it had most likely ceased. 


most likely to exhibit the exact state of the! Case IL.—The following case is against the 
Wuoir No. 158, 57 
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opinion of Begin, (Dict. de Med. et Chirurg 
art. Empyéme,) as quoted by Dr. Greene, 
“that of the two methods of evacuation of the 
matter of empyema, that by thoracic abcess is 
always more advantageous than the route which 
the collection sometimes takes by perforation 
through the bronchial tubes, inasmuch as, in 
the latter instance, lesions of the pulmonary 
tissue are often superadded to the primary af- 
fection.” 


Mrs, Bate, aged 40, married, was admitted, 
10th December, with typhous fever, accompa- 
nied with the usual exanthema of a bright flo- 
rid hue. On the 15th she had symptoms of 
pneumonia, attended with cough and rusty 
sputa. On the 31st, erysipelas attacked a 
swelled gland which she had in the axilla and 
extended down the arm, and travelled in an 
erythematic form over the whole back down to 
the nates and perineum; and afterwards at- 
tacked the face and head. On the 6th of Jan- 
uary, the erysipelatous redness was nearly 
gone, she was sleeping well, her skin moist, 
and pulse at 80, the face being still swelled 
and eyelids closed. On the 11th a large ab- 
cess was forming under the seapula of the right 
side, and appearing below its inferior angle. 
A few days afterwards this abcess was opened, 
On the 4th of February, the abscess still dis- 
charging by the opening, she complained of 
pain in the axilla, and also of some pain ina 
soft puffy swelling, but without redness, im- 
mediately above the right mamma. She had 
a painful short cough, without expectoration, 
and a catch in her breathing for a fortnight 
past. The pulse was about 100. The whole 
of this side of the chest emitted a dull sound, 
and respiration was indistinct, except at the 
spine and in the infra-mammary region. Can 
only lie on the side opposite to that where the 
swelling is. At 3 o’clock on the morning of 
the 5th of February, she began to expectorate, 
by an incessant short cough, a quantity of pur- 
alent matter, which more than filled a wash- 
hand basin. The cough and expectoration in 
the forenoon of that day were not so trouble- 
some, the swelling was much gone, and a gurg- 
ling sound was heard when the hand was laid 
on it, Expiration and inspiration were very 
loud to the ear applied over the part by the in- 
tervention of the stethoscope, Fluid could be 
pressed from below the external parts into the 
cavity of the chest, and the point of the finger 
could elose a small opening felt betwixt two of 
the ribs, thereby preventing the blowing out of 
the external integuments in respiration. Much 
heat of skin, thirst, pulse 100. ‘The sputa 
without odour, sometimes tinged with blood, 
or of a reddish or pinkish color. On the 8th, 
the expectoration was much less, but gurgling 
sound still perceptible. On the 12th, the cough 
and expectoration had ceased, and she felt easy. 
No swelling on the side, but a rushing sound 
still heard by means of the stethoscope. Pulse 
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72: appetite good. On the 18th F 
was discharged perfectly well. 

This woman had lost one of her family 
phthisis a little before she entered the wt a 
and she was known to be strongly eedinnedgl 
to that disease, and to have had ubeniteal 
symptoms of it previous to her attack of feves 
it did not appear to me, however, that the " 
lection of fluid in the pleura had any ea 
tion with that disease. It has been no vias 
circumstance, during the present epidemic, fy 
attacks of erysipelas to take place in the fever 
| patients in the hospital; and a very fre me 
} sequela of that disease has been large a 
tions of purulent matter in some pari of the 
body, generally in some superficial part, or py. 
merous small abscesses. Such was the Case 
with the abscess in the back in Bate; and the 
collection in the pleural sac I regarded as of 
the same nature, as rather a deposit, than the 
result of severe inflammatory action, for such 
never did exist; the deposit being directed to 
this part, no doubt, by the previous pneumonia 
or pluero-pneumonia. In the post mortem ex- 
amination of several cases of fever, we found 
an extensive collection of pus in the pleura of 
one side; and in many of these the common 
symptoms had not previously led us to suspect 
any inflammatory disease in the chest, The 
continuance or occurrence of dry tongue, heat 
of skin, wont of appetite, and quick pulse, 
after the external symptoms of erysipelas had 
gone off, led us to suspect some collection of 
pus without local pain, and we were seldom 
wrong. Where no abscess or internal collec 
tion of pus could be discovered, we generally 
found the urine containing a quantity of pus; 
and these cases were often very tedious in te- 
covery. Mrs, Bate has had occasion to be 
several times at the hospital on account of her 
family, She is quite well; has no cough; 
and in the chest nothing abnormal can be dis- 
covered by percussion or the stethoscope. 

Epilepsy and Apoplexy.—-The following 
case is in no respect very remarkable, ex 
cepting that the post mortem examination ex 
plained most satisfactorily the cause of epilep- 
sy, and in what way the case had proved fatal 
by the symptoms of apoplexy. 

John Ireland, aged 52, a pensioner, of sober 
and industrious habits, lad been subject for 
above seven years to epileptic fits at uncertain 
intervals. He had no fixed pain or uneasiness 
in his head; and his mental faculties were per 
fectly sound. On Tuesday the 12th August, 
whilst proceeding to put on his coat in the 
workshop, before going to dinner, he fell down 
in a fit. As this was not unusual, he was not 
interfered with; but when he had Jain insensl- 
ble for a much longer time than customary, a8 
sistance was sent for, and he was found in2 
comatose state with dilated pupils, stertorous 
breathing, and occasional spasmodic motions, 
until seven in the evening, when, after a con 
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vulsion, he died, 
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Not being in town I did not see him alive, 


‘no frequently seen him before, I was 
meaning ie head, which was done 
thirty -SiX hours after death. 

Before dividing the scalp, a contusion was 
observed on the right temple, extending to the 
eve of the same side, probably, it was suppo- 
sed, from his striking some bench or stool, or 
such object in the workshop on his falling.— 
On removing the skull-cap, the dura mater over 
the middle lobe of the right side, and partly 
also over that of the posterior lobe, was of a 
dark blue color, and the finger at once discov- 
ered fluid under it. On cutting it open, it was 
found that there were from two to three ounces 
of blood, mostly coagulated, lying betwixt it 
and the brain, and extending downwards into 
the middle depression in the base of the skull. 
The anterior part of the middle lobe, where it 
rests in the hollow of the bone, was rather 
softened and covered with much blood, and a 
rent or fissure was discovered extending from 
the squamous plate of the temporal bone across 
inan oblique direction the sphenoid bone.— 
‘The sphenoid bone from below the transverse 
process to the spinous process was rough, with 
several elevated specula, some of which were 
as sharp as needles. From the quantity and 
situation of the blood it appeared as if the 
spinous artery had been the seat of the rupture. 

On the anterior and upper part of the left 
hemisphere, about two inches above the orbit, 
the finger when drawn across the dura mater 
detected a hard flat substance under it; and it 
was discovered that there was at this part on 
its under surface a plate of bone of about one 
inch long and half an inch broad, smooth on 
its upper surface where it adhered to the inter- 
nal part of the membrane, but irregular on its 
under surface, which was imbedded in the cere- 
bral substance, and part of the latter, in rather 
a softened state, adhered so firmly to it that 
the bone could not be removed without bring- 
ing part of the brain with it. The arachnoid 
and pia mater adjacent to this part were thick- 
ened, No other disease could be discovered 
in the head, —Edinburg Med. and Surg. Jour. 





Clinical Lecture on Fissure of the Anus. By 
. VetPrav.—The patient who now occupies 
| No. —- is affected with fissure of the anus, 
adisease which still requires for its elucida- 
tion careful research. N otwithstanding the 
labors of Boyer, Beclard, Dupuytren, and a 
few other surgeons, I believe that we have 
much to learn of the causes, symptoms, and 
treatment of this painful affection; | shall, 
therefore, embrace the present opportunity of 
lreeting your attention to this subject, 
: “ear of the anus consists in the existence 
oe en narrow ulceration seated in the radi- 
all he the margin of the anus, and usu- 
7 ‘A nded with very exeruciating pain, 
never the patient goes to stool. Before 
yer's time this disease was almost entirely 


unknown, and if we examine what has been 
said concerning it by writers who preceded 
him, we shall be convinced that our knowledge 
of its causes, symptoms, &c., dates within the 
last twenty-five or thirty years. 

Let us first turn our attention to the causes of 
fissure of the anus, This disease may be ex- 
cited by constipation, piles, the evacuation of 
hard fecal matter, in large masses, by mecha- 
nical injury, from the end of a lavement appa- 
ratus, for example, &c.; but in many cases it 
is developed without our being able to discover 
or trace any probable cause, It arises, in most 
instances, in a very gradual manner, and soon 
assumes the characters of other ulcerations 
about the part; hence we’find great difficulty in 
assigning to it its true and efficient cause ; nor 
do | think that we could produce the disease by 
artificial means. It exists in individuals of both 
sexes, but attacks females more frequently than 
males ; it commonly appears between the ages 
of twenty-five and sixty, but has been observed 
at the ages of eighteen or twenty. I have seen 
it in a young man eighteen years of age, and in 
a girl of twenty-one; children however seem to 
be exempt from this affection, One of the most 
remarkable points connected with the history 
of fissure of the anus is the great pain and suf- 
fering by which it is accompanied; effects 
which we are unable to reconcile with the slight 
degree of organic injury constituting the com- 
plamt. M, Blandin and M. Harvey de Chégoin 
think that fissures seated above or below the 
sphincter ani are of an insignificant nature, and 
heal of their own accord, or under the most 
simple treatment; while other fissures are at- 
tended by the symptoms described by Boyer. 
This seems to me to be a speculative distinc- 





tion, for Lhave seen several cases of fissure of 
‘the anus in which violent pain was a promi- 
‘nent symptom, although the affection did not 
implicate the sphincter muscle of the anus, 
One circumstance, gentlemen, connected 
with the history of this disease, merits particu- 
lar attention, The sphincter ani muscle is in 
a state of permanent constriction. But is thisa 
cause or an effect of the disease? Boyer as- 
serted that this constriction formed a principal 
exciting cause, since division of the sphincter 
muscle immediately caims all suffering, with- 
out any application whatever having been made 
to the fissure itself. On the other hand, MM, 
Roche, Sanson, and Blanden contend that the 
constriction of the sphincter is a result of the 
complaint, because theulceration may frequently 
exist without our being able to discover it, We 
cannotit is trae, deny that fissure may some- 
times exist without constriction, although it be 
accompanied by the signs of the latter affec- 
tion, such as violent pain, burning heat, &e., 
on going to stool. I have witnessed several 
examples of this: but who can affirm there is 
no fissure, merely because the surgeon who ex- 
amines may be unable to find one? The great 
authority of Boyer is the only cause of our at- 
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taching any weight to his assertions, for they 


have never been confirmed by the result of | The digestion is impaired ; 


post morlemexaminations. Perhaps, however, 
there may be some means of reconciling opi- 
nions on this interesting point in the history of 
fissure of the anus. ‘Thus, we can understand 
how a small fissure, being irritated by the pas- 
sage of sterecraceous matter, may excite spas- 
modic constriction in the muscular bands under- 
neath it; and again, we can believe that strong 
spasmodic contraction of the anus, by inducing 
costiveness, may induce excoriation of the skin 
about the anus, and thus become a cause of fis- 
sure. Under this point of view constriction of 
the sphincter ani and fissure are two distinct af- 
fections which are independent, but have a 
strong tendency to merge one into the other. 
‘he symptoms of the disease are the follow- 
ing: the patient first experiences some pain on 


going to stool, and for some time after an eva-_ 


cuation from the bowels. The pain gradually 
increases in intensity and period of duration, 
and when it has arrived at its maximum, the 

atient suffers the most excruciating torture.— 

he sensation excited by the passage of fsces 
is compared by the patient to the pain occasion- 
ed by a red hot iron, or to the tearing asunder 
the margin of the anus, and brings ona feeling 
of faintness or threatening of convulsions. In 
the intervals between each stool, the patient 
merely feels some lancinating pain or scalding, 
with a sense of weight about the part, and co- 
lic. As the time for evacuating the bowels ap- 
proaches, the pain is manifestly increased, is 
most violent during the moment of expelling 
the feces, and then gradually declines for a 
few hours, It occupies a circumscribed space 
about the margin of the anus, and is often at- 
tended by pulsation of the vessels like that 
which accompanies phlegmonous inflammation. 
The bowels now become obstinately constipat- 
ed, and evacuations take place every eight or 
ten days, unless purgatives or clysters be em- 
ployed. The patient feels such a dread of go- 
ing to stool, that he defers the moment as long 
as possible, although he knows that such con- 
duct will aggravate his sufferings. 
tient at the Hétel Dieu, was heard to exclaim 
that he would rather die than go to the water- 
closet, so great was the pain during evacuation 
of the bowels. Some persons who labor under 
this disease have recourse to curious methods 
of avoiding the inconveniences occasioned by 
the passage of fecal matter; thus, Boyer men- 
tions the case ofa lady who kept a canula con- 
stantly fixed in the rectum, to prevent the suf- 
fering which she experienced at each evacua- 
tion. But fluid stools, or even the passage of 
air, will occasionally excite very severe pain. 
Some patients are able to walk about, sit down, 
or attend their ordinary business during the in- 
tervals between the attacks, but others are com- 
pelled to keep their beds in spite of the increas- 
ed heat and pain thus occasioned. The shoot- 
ing pains extend towards the bladder or uterus, 





One pa-| 


—_——— 





ss 


{and in some cases to the hypogastric tesion 

i . red ; the patient eats lit. 

| tle, to avoid the necessity of going to stool : he 
b 


becomes thin and of a yellow hue; the face is 
| expressive of suffering, and on looking at it, 
one would say that the patient laboured under 
Some severe organic disease ; occasionally the 
| slightest movement will excite the accesses of 
|pain; coughing, spitting, blowing the nose 
| speaking or singing will aggravate it; any “. 
(cess In eating or drinking will have a similar 
‘effect. The presence of the catamenia, also 
increases the sufferings of women. The pain 
is at once excited by introducing any body into 
the rectum, as the pipe of a syringe, &c., and 
when we attempt to pass up the finger, we not 
Only occasion severe agony, but feel that it is 
powerfully grasped by the constrictor muscle 
of the anus, 
__ On separating the folds of the anus and draw- 
| Ing the rectum gently down, we perceive, at 
the bottom of some one fold, a small ulcerated 
‘fissure about one or two lines broad, by four, 
eight, ten, or twelve in length. The edges of 
the fissure are generally free from hardness; 
they are of a bright red colour, and bear the 
‘Strongest resemblance to the cracks which so 
Often exist in the hands, feet, or corners of the 
mouth. A very small quantity of pus may be 
| discharged from the fissure, and in some cases 
a little blood. It often happens that we find it 
extremely difficult to discover the fissure, hid- 
| den as it is in the folds of the anus, whichis usu- 
ally, in such cases, more or less of a funnel 
shape; we must carefully unfold the integu- 
ments, and desire the patient to make a few ex- 
| pulsive efforts. The fissure is then exposed; 
‘it may occupy any point of the margin of the 
anus, may scarcely reach the edge of the mu 
cous membrane, or may be confined to the 
'parts abovethe sphincter. In many cases the 
fissure seems to commence from or terminate In 
_a pile; and usually it extends in a vertical di- 
‘rection upwards. We can often assure oll 
selves of the existence of this lesion by the 
-mere touch; the instant the finger comes 
contact with the fissure, the most violent pail 
is experienced by the patient, and we feel 4 
hard, wrinkled cord, which indicates the pre- 
cise situation of the crack. Such, gentlemen, 
are the ordinary symptoms of fissure of the 
anus ; severe burning at the moment of going to 
stool; narrow, elongated and superficial ul- 
ceration at the edge of the anus; and violent 
contraction of the sphincter muscle. 
Progress of the disease.—Fissure of the anus 
does not present all the symptoms now enume 
rated, from its commencement; it begins with 
very slight pain, or itehing; tickling feel ot 
creeping sensation, with heat after each stool. 
These symptoms may continue for six months, 
or even a year, before they become sufficiently 
severe to excite much attention. In other 
cases, the disease will acquire its greatest de- 
gree of iniensity ina few weeks, or may be very 
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severe from the commencement, You are not, 
either, to imagine that the series of symptoms 
already described will present itself in every 
case; many patients feel no pain whatever ; 
others (and the patient on whom I am about to 
operate is of this class) suffer severe and al- 
most constant pain. Our patient has a long 
ggsure, with grayish, irregular, and granulated 
base, resting on indurated cellular tissue. She 
suffers much from burning pain whenever she 

oes to stool ; the anus contracts violently, and 





stick of nitrate of silver over the whole surface 
of the fissure. Beclard pretends that he never 
failed in this way; but other surgeons have 
not met with the same success; I have tried 
it myself in many cases without obtaining any 
benefit, and think that the cases which pre- 
sented themselves to Beclard, must have been 
slight, and unaccompanied with contraction of 
the sphincter muscle ; besides, Beclard em- 


| ployed dilatation at the same tume. Cauteri- 


zation can only cure fissure of the anus by 





itis with the utmost difficulty that We can in- 
troduce a canula, or even the tip of the little 
finger. You should therefore remember that 
Boyer’s description of fissure of the anus is 
merely a general one, and that several varie- 
ties may present themselves to us, in which 
the symptoms described by Boyer do notexist, 
and to which the treatment recommended by 
him would be inapplicable, 

Treatment, —Some cases of painful fissure 
may get well of their own accord. I knew a 
medical student who laboured under this dis- 
ease for seven or eight years, and then reco- 
vered without operation or any treatment. A 
few days, ago I saw a patient in town who 


ic . . . . 
forming it into a simple wound, which heals 


modifying the ulcerated surface, and trans- 


like common solutions of continuity. In this 
| way we explain the success obtained by Guy 


;de Chauliac, and Dionis, who cauterized or 


|Searified the ulcers, and by Guerin, &c., who 
applied the actual cautery, or irritated the sur- 
face of the sore with the nail, &c, 

Dilatation, by the introduction of tents of 
lint gradually enlarged, into the rectum, has 
often been attended with the best effects in the 
hands of Beclard, Dubois, Marjolin, and others. 
|] have employed this mode of treatment with 
success In some cases, but it is often tedious 
‘and painful. In order to shorten the period of 
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equally got well without treatment, after three pain and diminish its violence, we should em- 
or four years. However, patients are in general | ploy the largest tents that we can introduce 
very anxious to adopt some means of relieving into the rectum. ‘I'he pain is at first very se- 
their sufferings, and removing the unpleasant | vere, but as soon as we get to the fourth or fifth 
disease under which they labour. This may |tent it is much mitigated; the tents may be 
be effected with or without operation. Seve- covered with apy of the ointments which I have 
ral ointments have been employed for this pur- | already mentioned to you. However, I should 
pose, Boyer obtained a cure in one case by | remark that the composition of the ointment 
throwing into the rectum two or three spoon- | does nut seem to liave any effect whatever. 1 
fuls per day of an injection composed of hog’s | have tried them all, and afterwards common 
lard, walnut juice, sorrel juice, and almond oil, | cerate, and found the latter to answer as well. 
of each four ounces ; but here the fissure was | Dilatation then is the chief element of cure in 
attended with slight contraction of the sphine- | such cases, and | believe that considerable suc- 
ter. cess would attend its use if we could induce 
M. Deseudé informs us that we can cure! our patients to resist the pain which it, in the 
the disease with large doses of the oleutn hy- first instance, always occasions, 
osclami, and topical applications of mercurial | Jncision of the sphincter ani was proposed 
ointment. Some surgeons speak highly of by Boyer, and recommended by him as the 
douches of cold water, of decoctions of chero- | best, indeed the only mode of treating fissure 
e— or poppy heads, &c. In a few cases | of the anus; his practice has been followed by 
have succeeded with white precipitate oint- most of our surgeons up to the present day. 
ment. Dupuytren employed, with excellent Boyer regards this method as infallible, yet 
effect, the following ointment, introduced into | several practitioners mention cases in whichit 
the anus by means of a tent: extract of bella- |has failed. He was naturally led to advocate 
donna, two drachms ; lard, two ounces ; honey, | this mode of practice, because he believed that 








two ounces, More recently, some practition- 
ers have spoken in very favourable terms of 
monesia, and one or two cases of cure by this 
remedy have been cited ; but I fear that it will 
Soon meet with the fate of most of our new 
remedies, which flourish for a time and are 
eard of no more. When the above mention- 
— have been tried (and we must often 
€m to satisfy our patients) without suc- 

88, we must have recourse to one of the fol- 
rd nh cauterization, dilatation, division 
rai Haas muscle, or excision of the 
th &. The disease is sometimes cured in 

© most satisfactory manner by running a 


contraction of the sphincter ani was the chief 
cause of fissure, 

The preparatory steps of this operation are 
exactly the same as those for fistula in ano. 
The lower intestines are to be emptied by 
means of a lavement, or some mild purgative, 
in order to ensure quietude for some time after 
the operation, The instruments employed are 
a straight, probe-pointed bistoury , a common 
bistoury ; a large tent; a T bandage, and all 
the minor accessories. ‘The patient is placed 
on the edge of a bed, with the head low, the 
under limb extended, the upper one flexed, 
and the buttocks kept widely apart by assist- 
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ants. The surgeon now introduces the index } 


finger of his left hand into the rectum, guides 
along it the flat side of his probe-pointed bis- 
toury, and divides the sphincter, Should the 
fissure occupy the median line in front, he 
must not cut upwards, for fear of injuring the 
urethra or vagina. Boyer thought it sufficient 
to divide the sphincter at any point, without 
caring where the fissure may be; but I am of 
opinion that you will do well to pass the blade 
of the knife through the fissure at the same 
time that you divide the muscle. When this 
has been accomplished, you continue the inci- 
sion upwards and downwards for an inch or 
two, so as to cut through the whole thickness 
of the sphincter. A single incision is usually 
sufficient; but if there be several fissures, or 
if excessive contraction of the sphincter be 
preseut, then we mast make a second incision 
on the opposite side of the anus. When the 
edges of the fissure are rounded off, hard, and 
thickened, we seize them with a forceps, and 
remove the hardened portions either with the 
knife or scissors. 


The dressing is very simple. A tent oflint 


covered with cerate is placed between the lips 
of the wound, but its upper extremity must 
reach about an inch beyond the superior angle 
of the incision. ‘The space between the but- 
tocks is then filled with lint, and the whole 
supported with aT bandage, The tent must 
be supplied every day until cicatrization takes 
place. J have said nothing of the occurrence 
of hemorrhage, for it is almost impossible that 
any such accident should happen; but were it 
to arrive, you must have recourse to the 
usual means of arresting it, with which you 
are all familiar. 

Such, gentlemen, are the methods of treat- 
ment generally employed for the cure of fissure 
of the anus; cauterization, dilatation, incision. 
The latter treatment is successful in a vast ma- 
jority of cases; but as some modern practition- 
ers have insisted on the point, that constriction 
of the anus is the effect, not the cause of fissure, 
their opinions have produced some new ideas 
relative to the treatment of this affection, Upon 
the principles of these gentlemen, I have prac- 
tised excision of the fissure instead of dividing 
the sphincter muscle. ‘This operation had been 
highly spoken of by Mothe and Guérin; I had 
mentioned it myself in 1832, and some of my 
operations were published in 1836, ‘The fol- 
lowing is the method which I adopted. The 
patient is placed in the same position as for in- 
cision of the sphineter; the point of the border 
of the anus occupied by the fissure is then 
seized with a hook, and a couple of strokes of 
the bistoury on the right and left complete the 
excision of the fissured part. Sometimes I 
employed the scissors to remove it, but always 
avoided cutting the muscular tissue underneath. 
The operation is soon over, and unattended 
with pain; | have performed it eight or tea 
times at least, and have almost always sue- 


. = ‘ ===. 
ceeded in curing the patient, In one ora 
failures I was unable to find out whether he 
want of success depended on my not havi : 
cut out all the diseased Structure, or on some 
other cause. I believe that when the com lait 
is of long standing, we should divide the 
sphincter, and at the same time remove the 
ulceration; that is to say, combine incision 
iand excision together. I shall do this in the 
| case we are about to operate on. The disease 
here has existed for several years ; the ulcer js 
large, with a grayish, lardaceous base; and jt 
is very probable that simple incision of the 
muscle would fail to effect a cure. You ma 
ask me, perhaps, why I employ excision, ang 
do not remain content with division of the 
muscle, a mode of treatment which has been 
Sanctioned by experience, My reasons are the 
following. Division of the sphincter is an 
easy and quick operation, and attended almost 
certainly with success; but it compels vs to 
cut through the deeper-seated tissues beyond 
the muscle. ‘The wound which results, always 
Suppurates for some time, and may occasion 
dangerous accidents. ‘The inflammation and 
formation of matter may extend to the pelvis, 
and compromise the patient’s life. Ihave seen 
two cases in which the patients died after a 
division of the sphincter for fissure of the anus, 
The operation of incision is entirely free from 
this danger, because the cellular tissue beyond 
the sphincter is not touched. The resulting 
inflammation is very slight, and the wound re- 
quires to be dressed for three or four days only, 
Finally, it is an operation much more simple 
than division, and one which we should always 
prefer in recent cases; but when the disease is 
of long standing, and the contraction of the 
sphincter violent, we should combine the two 
operations, so as to ensure success in the most 
obstinate cases.—Provincial Med, aud Surg. 
Journal, April 3, 1841. 


M. Velpeau neglects all mention of the me- 
thod of treatment proposed by Bretonneau, 
which consists in the injection of rhatany, 
and which he found so eminently suecessful. 
See Medical Examiner, No. 35, 1840, and No. 
19, 1841. 











On Resection of the Elbow-Joint. By M. 
Rovux.—Within the last twenty months I have 
performed the operation of excision of the el- 
bow-joint three times; one in July, 18395 at 
other in 1840; and the third in the month of 
September last. ‘These are not the only cases 
in which I have performed a similar operation, 
but I submit them to my surgical brethren, 
chiefly on account of an improvement in the 
mode of operation, which I believe to be o 
some importance. . 

We all know that when white swellings 
have arrived ata certain degree, the surge" 
has no other resource left than to amputate the 
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limb, or excise the diseased joint. Eac me- 
thod of relief has its advantages and disadvan- | 
tages; but they are not applicable to all joints, 
nor can they be compared together, except in 





certain cases. For my own patt, I strongly 


incline to the propriety of excision of some | 


‘ints, whenever such an operation is practica- 
ble. Since the year 1812, I have excised the 


| 
' 


. = —— — - - 7 AS _-< 
ordered some simple means. Four hours after re- 
action took place, and the patient was bled to ten 


ounces, after which the expectoration of blood 


completely ceased. The pulsations of the 
heart, however, remained obscure, the pulse 
was small, and the sternal pain continued ; but 
the face had regained its color, the heat of the 
surface had returned, and the threatenings of 


elbow-joint eleven times, and this sum total | fainting had passed away; he was bled again 


exceeds that of all the other important joints 
put together, for I do not now speak either of 


in the evening, 
** Next day, the patient had passed a tran- 


the smaller articulations, or of cases in which quil night; the pulse was fuller and regular, 


only a portion of a joint has been removed. 


at 100; the face flushed but expressive of suf- 


Of the eleven operations three terminated fa- fering ; the pain behind the sternum continued; 


tally, the remaining eight recovered; of some 


the ear distinguished at the part a kind of un- 


patients I lost sight; but two I had an oppor- | dulatory crepitation, something like that heard 

tunity of watching for a long time; one of the | in a varicose aneurism; and there was a little 
g BS acta : 

latter was a chambermaid, and for fifteen years |crepitation in the left lung near the heart, 


she was able to follow her usual occupations ; 
she is now married, and conducts a commercial 
establishment; the other, also, was in a con- 
dition to follow his trade during ten or twelve 
years. 

In my first eight cases I adopted the common 
mode of operating. I made two incisions, one 
on each side of the joint, and a transverse one 
behind, on a level with the olecranon, so as to 
expose the hard parts. But this mode gave 
rise to several inconveniences, particularly with 
reference to the after treatment and dressing of 
the wound. Hence I resolved, even at the risk 
of making the operation more difficult, to modi- 
fy it, by making an external and a transverse 
incision only, and thus forming two triangular 


flaps, united in such a manner that the limb | 


may be retained in a perfect state of rest during 
the after treatment. 1 have employed this 
method in the three cases now submitted to the 
Academy, and have some reason to believe that 
ithas contributed not a little to their happy 
termination.— Provincial Med. and Surg. Jour- 
nal, from Bull. de Acad. 





Wound of the Heart.—Professor MALLE re- 
lates in his Clinique Chirurgicale de I’ Hopital 

Instruction de Strasbourg, the following re- 
markable case of wound of the heart. 

“A soldier, etat. 31, was amusing himself 
With a comrade in firing, when suddenly his 
friend’s gun burst, and wounded him. He fell 
instantly in syncope, but soon regained his 
Senses and complained of a severe pain behind 
the sternum. He was carried to the hospital, 
where he presented the following symptoms: 

‘bout two inches on the inner side of the left 
nipple, between the sixth and seventh ribs, 

ere was a small wound, which gave passage 
neither to blood nor to air. The chest was 
normally resonant beneath it; the patient had 
_ bloody expectoration; the heart’s motions 
; te obscure and the pulse feeble; there was 

yspneea; the skin was cold, the face pale, and 
© patient felt as if he should faint, The sur- 
son in attendance, regarding the greatet part 
symptoms as the effect of the fright, 


Everywhere else the natural respiratory mur- 
mur was heard, though the dyspnea continu- 
ed; the horizontal position was irksome, The 
patient was again bled to ten ounces, and cup- 
ped over the heart. On each of the two fol- 
lowing days the condition of the patient re- 
mained unaltered, and the same depletory means 
were repeated, 

‘On the fourth day after the accident he was 
better; he had slept four hours and had lost 
his faintness. He had less pain, there was no 
longer any rale, the pulse was less frequent 
and regular. ‘The improvement continued dur- 
ing the succeeding days; the patient had some 
appetite and took some light food. The pain 
behind the sternum was almost gone; but 
there was still dulness in the precordial re- 
gion; the pulse remained feeble, and he did 
not evidently gain strength. His apparent 
convalescence, though it advanced slowly, 
would probably have been more marked had it 
not been twice or three times interrupted by 
the patient’s heat of te : —te- 
ing restrained to perfect quietude. After each 
fit of anger, his cough became worse, the dull- 
ness in the precordial region more extensive, 
the pain at the sternum more acute, and the 
pulsations of the heart more obscure; and for 
every such aggravation of symptoms depletions 
were required and were generally efficient. 
He continued thus altetnately improving and 
suffering from a return or aggravation of his 
first symptoms up to the forty-second day after 
the accident, when his condition was such as 
to permit a hope that his recovery would be 
permanent. At this time, however, he was 
seized, without any evident cause, with ery- 
sipelas of the left leg, with fever, &c; his old 
symptoms returned with irrepressible violence, 
and he died on the 14th of May, having receiv- 
ed the wound on the 28th of March. 

** On examination the brain and the abdomi- 
nal organs were found healthy. In the chest 
at the wounded part there was a cicatrix searc- 
ly firm. The right lung presented, on its an- 





terior surface and near the heart, a small cica- 
trix, which was also discoverable under the 
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corresponding portion posteriorly, proving that 
the lung had been perforated. It was also 
hepatized for about four inches, and united by 
some slight adhesions tothe pleura. The peri- 
cardium was larger than usual, and at first ap- 
peared. distended with liquid. It contained 
about five ounces of reddish sanies, and some 
fibrinous clots, two of which adhered to the 
heart. A foreign body was fixed in the left 
ventricle. On closer examination this was 
found to be a portion of the stock of the gun 
that had burst; it was situated at the front, 
and about the middle third of the ventricle; 
its free extremity, which was about as largé 
as a full-sized writing quill, projecting about 
ten lines; the cavity of the ventricle con- 
tained avery firm coagulum extending into 
the aorta. The piece of wood had travers- 
ed the left ventricle and the septum, and pro- 
jected into the cavity of the right ventricle. 
Its direction was obliquely from without in- 
wards and from below upwards; its form was 
somewhar triangular, tapering irregularly from 
the part that projected in front to that which 
traversed the septum. The internal surface of 
the heart was red, and in parts a little softened, 
especially near the apex; near the valves, on 
the contrary, the membrane appeared slightly 
hypertrophied.” ' 

Brit. and For. Med. Rev, 





Reduction of Hemorrhoidal Tumors, —Much 
difficulty is sometimes experienced in returning 
protruded hemorrhoids, Pressure alone is ap- 

lied in vain. Butif the patient be directed, 

r. Marshall Hall says, to make a forcible 
expulsive effort, and pressure be simultaneous- 
ly made, the tumor frequently recedes imme- 
diately, the sphincter is positively relaxed, the 
ligature which it formed round the tumor is 
removed, and the reduction is easy. 

Dr. Hall inquires whether a similar measure 
would aid the accoucheur in returning prolapsus 
uteri '— Lancet, 





Influence of Supra-orbital wounds in the pro- 
duction of amaurosis, —Dr. F. De Wattuer, 
after a full and impartial review of the recorded 
cases of amaurosis, said to be produced in con- 
sequence of wounds over the seat of the supra- 
orbital nerve, arrives at the conclusion, that 
injury of this nerve has nothing to do with the 
production of this affection, since the nerve is 
often divided without giving rise to amaurosis, 
and amaurosis has been produced when the 
nerve is left quite entire and unaltered. M. 
Walther endeavors to prove that the supra-or- 
bital nerve has no direct communication with 
the optic nerve, or the retina, and that its con- 
nection with the ciliary nerves is very indirect, 
being by means of the nasal nerve. Amauro- 
sis, which occurs after a wound over the supra- 
orbital region, he therefore attributes either to 
some direct violence having been sustained by 





the organs within the orbit, as 
or to an affection of the brain; h 
mits that amaurosis may also b 
consequence of inflammatory ac 
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by Concussion, 
© however ad. 
€ produced jn 
tion being pro. 


pagated from the supra-orbital wound, to the 
retina or optic nerve, through means of the 
continuity of the tissues. — Edin Med, and Sur 
Journal, from Jour. de Chir urgie, und Augan. 
hielkunde, October 1840. 
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HEALTH OF THE CItTv. 
INTERMENTS in the City and Liberties of Phil. 
delphia, from the 26th of June, to the 3q of 


















































July. 
e 2 = F 2 
S - & & : ¢ 
we > ad ~ eo 
o Se , 3 
Asphyxia, 0 1) Brought forward,31 46 
Apoplexy, 3 Ojlntemperance, 9 9 
Croup, — 0 1\Inanition, 09 
Congestion of Infanticide, : 9 | 
Brain, — 1 0'Marasmus, 1 10 
Consumption of Measles, 01 
the lungs, 9 0 Neglect, 01 
Convulsions, 1 40Old age, 2 0 
Puerperal, 1 OScirrhusofUterus1 0 
Jachexia, 0 1Small pox, 0 5 
Diarrhea, 0 6Still-born, 07 
Dropsy, 0 Summer Com- 
Abdominal, 2 0) plaint, 017 
Head, 0 9 Unknown 1 
Disease of Heart, 2 1 Varioloid, 01 
Bowels, 1 0 =< 
Drowned, 2 1 Total, 130—38 92 
Dysentery, 1 1 
Debility, 0 3 — 
Effects of Light- | 
ning, 1 0} Of the above, there 
Fever, 3 O were under | year, 61 
—— Congestive, 1 0 From 1 to2 : 
—— Bilious, 01 2to 5 | 
— Typhoid, 1 0 5 told 5 
Inflamma- | 10 to 15 : 
tory, 0 tf 15 to 20 
Hemorrhage | 20 to 30 10 
from Bowels, 1 0 30 to 40 | 
Inflammation of 40 to 50 8 
the Brain, 0 2 50 to 60 4 
Bronchi, 1 2 60 to 70 9 
Lungs, 0 6 70 to 80 ’ 
Stomach and 80 to 90 2 
Bowels, 0 L 90 to100 9 
Bowels, by 730 
Liver, 0 1)/Total, I 
Carried forward, 31 46 


Of the above there were 6 from the alms 
house, 15 people of colour, and 2 from the coun- 
try, which are included in the total amount. 
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